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THE DIVISION OF HEALTH OF MISSOURI
STANDAR%(ERTIFI(ATE OF DEATH
I/

________ 44;009 |

STATE FILE NUMBER

Regulrer 's No. No. ._.._“ %,.,........ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenca before
o COWNIY cagconade o STATENY ggouri B Y gagcolEds”
b. C(IJTRY (If cutside corporate limits, give TOWNSHIP only}) Inside Limits c. Cg};( Inside Limits
Tomi Canaan Twp. Yes [1 hoge] TOWN  Owensville 23 7P Yes0 No iy
¢, Egl_“:g’_l‘?‘kt‘%g’: (If NOT in hospital, give location) | Length of stay in 1b d. STR%EES (1§ outside, give location) chside on Farm
A ADDRE
INSTITUTION Farm Home 41 vra. : Rural Route 2 Ye¥_] No[J
3. NAME OF DECEASED First Middte Lost 4. DATE Month Day Y ear
(Type or print) OoF
Tdward Ernest Thiedke - peatH Dec. 20, 1957
5. SEX ¢ s COLOR OR RACE T'MARFfEDX] HEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yeors F UNDER 1 YEAR| 1F UNDER 24 HRS.
mﬂle Whit e WiDOWEDD DIVORCEDD Aug . 5 ’ 1880 77#:::9 birthday) { Montha | Doys Hours l Min:
10a. USLIAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY :
Farmer Farming Bem, Mo. ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H‘U‘SBAND OR WIFE
J. J. Thiedke Carqlyn_ Jannick Mary Rose Kosark
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL $ECURITY KO.| 17, INFORMANT Addrass
{Yus, no, or unknawn)|{|f yes, give war or dates of service)
—ta 490-40-7624) Mrg, WMary Thiedke Owensville, Mao,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)

DEATH WAS CAUSED BY:
IMMEBIATE CAUSE (a)

PART L

INTERVAL BETWEEN

ONSET AND DEATH
L

MEDICAL CERTIFICATION

| attended the deceased from

‘ A
Cenditions, if any, DUE TO (b) ry A ot P TEAL 2"_ B APy ALY )’ N f's z
which gave rise to } /
abave couse {ao},
tating th dur-
lying covae tost. ) DUE TO (o) £ Yrs .
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase conditlen glven In PART I (g) iC4 gAS Act].lTOPSY
ERFORMED?
Haol vEs [ Ng@
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.) ¢
a O 0
2e. TIME OF Howr  Month, Day, Year
INJURY  a.m.
p.m,
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK
2% //'z¢ '3‘7 , to - 2-0- nndlaalinwmulivnon V&= '/7—5'7
*

Death occurred at

m on 1he dute stated above; ond to the best of my knowledge, from the couses siated.

12:15 P
2270. HG&ATV . . -/; (Degree or titlg) M

22b. ADDRESS
W 7‘4“

22¢c. DATE SIGNED

/2-23-57

. BURIAL, CREMATION,

"

23b. DATE

12-23-1957

23c. I(AME OF CEMETERY OR CREMATORY

City Cemetery

234, LOCATION {City, town, ar county)

Owensville.

{State]}

MO-

. FUNER'AL DIRECTOR

ADDRESS

_[25. DATE RECD. BY LOCAL REG.

A3/9r 7 \ Vs

26. REGISTRAR'S SIGNATURE

-

on Reverze Side)




o : | - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

e T by me, or by ... %L ..... Tereverenrereieneenas fe e betateerevirarreieesseaennaenraseners .» Student Embalmer NO-‘-I--,.------- _______ 'l .

working under my personal supervision.
2

Student oo Signed %%1—’0 W AT 4
Signature of Student Embalmer

- o - ) Licensed Embalmer No...... ereisienserates
P. O. Address.. OW’E/A&W(QC

' Note:. The above MUST.BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure
to comply with the above constitutes grounds for revocation of license).

If .embalmed by a STUDENT, he also shall sign in his OWN handwriting, -

If this body is not embalmed, fact should be so stated above. .

- - -

e AN an




